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Texas Bthics Commission PO, Bax 12070 Austin. Texas 78711-2070 (512)463-5600 1-800-225-8506

CORRECTION AFFIDAVIT  FORMCOR-CIOH
FOR
CANDIDATE/OFFICEHOLDER .

1] accounT# [ 2] Totsl pages fea:
3] canDIDATE ! MS / MRS /MR ERST ] M
OFFICEHOLDER Ronald c
NAME ) PR
NICKNAME LAST SUFFX
Green
4] oRIGINAL [] damery 18 (] rumor [ omer apecm

REPORT TYPE

D July 18 D Excoaded $500 dnll

D 20th dey befors slection D 15th dury efler lreacurer
appointment (otfcehelder orly)

SEC .Q
IZ] 8ih day before steciion D Final report Recsipt #
5] oRiGINAL Morth Dey Your Mortin Day Yoar Legal Tolals

PERIOD COVERED ' Date Processed
£/30/2005 THROUGH 4612912005
Dete Imaged
6] ExPLANATION OF
CORRECTION Two expenditures were inadvertently omitted from the original report.
7] AFFIDAVIT

P
CHRISTOPHER MAYS
Notary Public, State of Texas
My CWJ;W” | swear, or affirm, under penalty of perjury, that
cted report is true and correct.

AFFIX NOTARY STAMP / SEAL ABOVE AN Signature of Candidete or Officaholder

Swomn to and subscribed before me by £¢ﬂ a/d%"‘"gﬁ thisthe n'*""dayof:fzixmldfjf 200&

to certify which, witness my hand and seal of office.

Qm@é')‘.w dﬁr;fggég favs m‘a/mp £, LM
7
Signature aof officer‘administering oath Printed name of ofticer administering cath Title of officer mlstonng ceth

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Revized 02472004
@ Frinted on recycled papes
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

—

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

‘The lstrucion Guice explains how to complete this form.

1 Total pages Schedule F: 1

2 FILERNAME
Ronald C. Green

3 ACCOUNT # (Ethics Cammission flan)

2010 Louisiana St. Houston, TX 77002

4 Dats § Payeename T Amount
Rhonda Amold ®
10052005 | ... . ... e e e e e e e e e s e e e e
6 Payesaddress; City, Stsle; ZipCode $84.72
10918 Shawnbrook Dr. Houston, TX 77071
8 Purpose of payment (See instructions regarding type of information 9 + Complete If direct expenditure to benefit C/OH -
required.) - Candidate / Oficsholder name Ofcs sought Office held
Travel Expenses
1
Date Payee name AToUnt
Housten Passport Photos Unlimited ®
10132005 | e e Clty e '11;': .............. e e e e $27.00

Purpose of payment (See instructions reganding type of information

= Compiets  direct expenditure to benefit C/OH »

required.)

required.) Candidete / Oficeholder name Ofice sought Offica held
Travel Expenses
Date Payee name Amaount
@)
Payee address; City; Staie; Zip Code
Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit C/OH «
required.) Candidate / Oficshoider name Oifice sought Office hela
Date Payee name Amount
)
Payee address; Ciy: State; ZipCode
Purpose of payment (See iNstruciions reganding type of information « Comgplete If direct expendilure (o benefit G/OH -~
Canrdidate / Oficeholder name Office soughl Oltica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycied pepsr

Muvisad 11062003
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